i 
| 
uires that the deoth certificote be executed within 24"hours after death. 


q 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


May 


lease remove carbon po 


, or removal, ond in ony event, within 72 


— 


he funerol 
jes 1 ond 2 
hours after death 


ig 


ermit. Then pl 


hould be fied with the Stote Dept. of Health prior to buriol, cremation, 


director, poge 3 should be detached for use os the buriol-tronsit p 


VR ALS: 
‘30M REV. 1/68 


MARTLAND STATE UEPARIMENT OF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
04956 CERTIFICATE OF DEATH vaSotl 
¥ DECEASED-NAMe First Middle Lost 2a, DATE OF DEATH 2. HOU 
j int Q ¢ g 
{Type or pint) MERVIN LEE BLADES March" 49” {86g | foo 
3, SEX 4, RACE S. DATE OF BIRTH Cae a eee 1F UNDER 24 HRS, 
5 ™ lost_birtl MONTHS | Days [HOURS MIN 
Male White July 26, 1910 | “Ba |] | 
To, pull (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX) NEVER MARRIED 9. COUNTY OF DEATH 
cout 
Whryland U.S.A, Widowed ]__ Divorced [} Worcester Md 
10. CITY OR TOWN OF DEATH TI, NAME OF rea OR INSTITUTION (If natin hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND AF SNES OR 1 
. if duri king bf if reti INDUSTR’ ole 
Pocomoke City weg") ith Street binereetyene tegen tetrad) [MUTT ding 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY timiTS? | 13e, STREET AND NUMBER 
3 edmisspg : STATI ana 13b. COUNTY “ Pocomoke | SH “oO | 204 11th Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alonzo es Blades Anna Webb 
Téa. WAS DECEASED EVER W US. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
nd, oF uNKNawn) ys give wor or dates of service! . 
‘fe ) es P13-05-200 Mrs Dolores Blades, Pocomoke City,Md 


18. CAUSE OF DEATH (Enter anly ane cause per ling-for (a), (b), and (c}.) tin pbeedarin V7 x Pann, pn jel we 
PART |. DEATH WAS CAUSED BY: is f (AAA 
| IMMEDIATE CAUSE (a} Li Vente. 
ot DUE TO, OR ASA CONSEQUENCE OF 
Canditians, if any, which gave 


é ‘ 
rise ta immediate cause (9), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


J eneteak. bh Gra 
wet ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
WSC] No ow CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOURAM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, 
AR sees 2le. PLACE OF INJURY are Mea ) 214. LOCATION Street or R.F.D. Na. City ar Town County State 


lat work —_at wark. 


22a. | certify that (|) (this-hespitel) 7 the deceosed fram_ha4 « V5 9224 _, to fa WBS , thot (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19_& 4, ond that in (my) (get) opinion death occurred of the date and hour and from the 
causes stated abave, (I) (we) (did) (did-rot) view the body after death. ‘ 


2b, ah fi A 22c. DATE SIGNED. 
V4 


ME” Lert | ld SE" Cem 0 HE 52 LL 
22d. PHYSICIAN'S 22e. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR EREMMIOR 73d. LOCATION (City or Tawn) (County) (State) 
Pocomoke City, = Saale 


ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
Pocomoke City, Mad. 


Z aD ited 2 


MARTLAND STATIC DEFARIMENT UF NEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ny 


04353 CERTIFICATE OF DEATH J495 


"at 
vurs after death Z) 


eae es T. DECEASED NAME First ea Tost Zo. DATE OF DEATH 7%, HOUR EP 
S ge (Typeior print) Amelia Donoway March "> 3 1088 |6:00n 
Se Saas 3. SEX 4, RACE a DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 


7a IRHPLACE (tte or freign 7. CEN OF WHAT COUNTRY? BeaRetD = NEVER MARRIEDI] [9 COUNTY OF DEATH 
ae Wa WIDOWED DIVORCED reester Md. 
‘" Delaware USA ORC Worcest 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


~ 
= a 
eS as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
‘= 2S , jive street oddress| dori tof working.lifg, even if retired 
= 585 Whaleyville d 1 Home wna PousEewl re )_|Oun" Home 
= Se ise. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
23 aS odmission) STATE . “ 
= F253 ) Maryladé Worce s pleyvill¢®O GQ RED 
x € = fy FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 a Mitchell Donoway Mary Elle 
i ee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a Yes, no, ot unknown) — | {{fyes ve wor ar dates of service) 
= cs & ee _ | Kids J h } 
So i] 
s — = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) sew ON IND AAI 
23 es 2 uel |, DEATH WAS CAUSED BY: KOe & ¢ J 
3 Es i IMMEDIATE CAUSE (0) ee ec 
3 > é 
4 ss e DUE TO, OR AS A CONSEQUENCE OF 4 i. hert 
= 3 Conditions, if ony, which gove ) fo Z, A yf pete “pt 
Ss tise to immediote cause (0), 
— = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
8 E lost. Tay (0. 
at 
= 
= 
3 
o 
“= 
i= 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo 0 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (Al HOME, FARM, STREET, Pi) 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
While [ Not while OFFICE BUILDING, ETC. 


ot al ot sit 


Page 4 may be retained by the haspital ar attending physician. 
f Health priar ta burial 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 


e 3 should be detached far use as the burial-transit 


z 
S 
= =] 
2 bs 
= Ea 
a a 

o 
2 5 22a. | certify that (I) (this haspital} attended the deceased fram 2 he WS, to_z2= 27— __, 19.2.4, that (1) (we) last 
2 Ss saw the deceased alive a teats och and ther | in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
= So ES 22b. SIGNATURE = ATTENDING MED. STARE 22c. DATE SIGNED 

if = i 
S22 oR : Fi. oe dy 2 DEGREE PHYS, EI recor O pws OO} 2 - 5> 6% 
2-5 Se 22d. PHYSICIAN'S 22e. ADDRESS 
zePees ’ ; 
c Fg -3 ee PES 
= 5 ei i. ee Tener 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe oe™ | pray vm 68 pela ec Ma. 
ae rauicni 
2. seh 
vr A15 (47 | Q ‘ 


30M REV. ON Lar. 


Vee hy ee ee ee ee ae ee Pee Lies. 


7 I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fay = 
ooo iW tem 5 Film G398 3/11/68 kk CERTIFICATE OF DEATH a0 
= 1, DECEASED-NAME Middle 20, DATE OF DEATH 2b, HOUR 
> Sys (Type or print) . me . pa eg Month Day yor, 
Ss 328 TEL FRANCIS ANS arch 968 ka 
¥ =s 3. SEX 4, RACE S. DATE OF BIRTH 1898 — |6, AGE {In years UF UNOER 24 HRS. 
= oss ¢ last birthday) MONTHS, MIN 
2 Zee. Female Wh A VGA, 6 YRS. 
3 {us To. pee (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. wapRIED a] NEVER MARRIED[] |. COUNTY OF DEATH 
E n 
= ACES Maryland 1 A widowed [] DIVORCED [] Wo . Md. 
c S SZ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= » e = - give street oddress) during most of working life, even if retired.) INDUSTRY 
= pes Snow Hil] 0 i a a 5 Housew eS Own Home 
2s 2 5 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 ne 
= Be 29 oapissian) WAS » ih Coes \. ou vest] nol] Oh E. Federal] a 
Sos e = [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee | 
She few = Thomas Wil} ians da B, B 
= 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Betas Yes, no, or unknown) | (lf yes give war or dates of service) . 
= 2:3 im = p = a Mv ‘vans P al pbk Lng 
s os u T | = OXIMATE INTERVAL 
a eo & 18. pe eae pie cause per line for (0), (b), ond (c).) BETWEEN ONSET AND_OEATH. 
3 = oe 5 IMMEDIATE CAUSE (a) Ventricular fibrillation _ minutes 
2 23 
5 «6BBs 199 DUE TO, OR AS A CONSEQUENCE OF 
#3 = itions, if any, whi 
= £52 a OAR ()__Metastatic Carcinama (source uhderermined months 
SAG Cowes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 SSS ib ) @ 
BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Arterlosclerotic heart disease, Pulmonary emphysema, Chronic nephritis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injusy in Port 1 or Port 2, Item 18.) 
[DDOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) M. 12 


AT HOME, FARM, STREET, FACTORY, il 
al INJURY OCCURRED | 2le. PLACE OF INJURY (Avs adotene ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the b 


led with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital or attending 


22a. | certify that (I) {this haspital) attended the deceased fromeeP , 1980 , to JeL-65_ 19 , that (I) (we) last 
= saw the deceased alive wpa Ud ek aw ihe body af and that in {my) (aur) apinian death accurred an the date and haur and fram the 
= cqusts stated dhave (I) (we) (gid) (did nat) view the body after death, 
Oz: wi ion gg oF Ol ee 
= aL CS Jha, Z) vice tive FS precroe OO pis, OO} Per 
2 ge ) 22d. PyYSICIAN's 2e. ADDRESS 
£23 MANE(TYPE) BO be i ee 
3 B38 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ya eg Bute” 13/4/1968 | Bates Methodist Cem. | Snow Hill, Wor. Md. 


ve ANS 4) REL-DIRECTOR Bea 7 ADDRESS 20. WAR ecsaQgg” REORILARS SIGN U Rhee ge 
ames |x Dey ft Attar Snow Hill, Md. nae g 


MARTLAND STATE DEPARTMENT OF HEALTIA 
re 1 y 9 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


az CERTIFICATE OF DEATH 


<= 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print) 
® M 
3 4 
3, 3. SEX 4, RACE TE OF BIRTH If UNOER 24 HRS. 
at ¢ rn y MONTHS | DAYS: MIN 
S Female Negro 23, 1GWG Ubeclllnos hand 
3 Se ee 7b, CITIZEN OF WRAT COUNTHY? 8 MARRIED BZ] NEVER MARRIED[L] | % COUNTY OF DEATH 
S fY) J, t See, wipoweD pivorceo [] Worces ir Hie. 
c 10. CITY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during fost of wprking life, even if retired.) INQOSTRY 
y ¢ 3 IO F} f 
s a USUAL RESIDENCE (Where, deceosed lived, if institutipn: Residence before | 13c. CITY OR TOWW 13d. INSIOE CITY LIMITS? 1 13e@. SEREET AND NUMBER 
SAS 4 » fodmission) STATE 13b. COU o y 
ese aaa  OICOSEV | S40C. kon | "801 sobd ne] aN 
= 5 (3 { | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First, Middle lost 
iS 
sc 
ego AIIKNG CY 
85s Be WAS DECEASED EVER HF US. ARMED Leto Yb. SOCIAL SECURITY NO. AZ ANEQRMANT Address 
dey Seg es, ngworpunknown) | {yes give war or does of service) oS EE S lY] 
a NS —— lames Foeman & 1, Na 
EE 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («)) BcIWAEN ONSET AND-DEA 
a PART |. DEATH WAS CAUSED BY: 5 = 
oa) j IMMEDIATE CAUSE (0) Bx 2 A< Aw A Dees 
ss Tad DUE TO, OR AS A CONSEQUENCE OF 
eS: Conditions, if ony, which gove R = ee rd a 
2 = rise to immediote couse (0), (b) ~ PIG = om & (eh = 
sé stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF s 


tt > oH y 2e nr Cho lesTimis ON De Teka. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Y(o) 
A XA/Yy p 


= 
3B 
a | ae ae R rs A 
2 & | 190. DATE OF OPERATION “1 191F. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Xx £ YES No CAUSES OF DEATH? 
aNIE Qo 
bd & [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 
= S | Clor contiputinc (-) cause OF OfATH HOUR AM. Month Doy Yeor 
‘Ss S (if either, notify medicol exominer) .M. 19 

= “AT HOME, FARM, STREET, FACTORY, i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ote eee: i i 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while (ea 


lot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram—_S.2_ A Nae, ti37e 90, that (I) (we) last 
saw the deceased alive an ee, and thet in (my) (aur) apinian death accérred an the date and hau? and fram the 


After this certificate has been signed by the attendi 
@ 3 shauld be detached far use as the buri 


should be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


= causes stated abave, (I) (we) (didJ (did nat) view the bady after death. 
e S 22b.SIGNATURE 7 V7 Stic an 22. DATE SIGNED 
a 
= VAP ZAS At yD Gah pus, oirtcror OO ays, SL 
~a-t 22d. PHYSICIAB A 2e. ADDRESS 2 
T 
go: / LL mt  wevi Jie A Rare Oe aM vid. 
ee 23b. DATE Be Town) (Coynty) iste) 
go> \ =9- 68 n Wor. _IVld 
B ' 7 
= Wh 7 5b. REARPIAR.S SIGHATURK) 
VR AIS (4) YLAAS AK Beg f 
30M REV. 1/68 7 rd fi q 
"ec cae 


af) vevuryY Dicar EXAMINER: This certificote should be executed withi 


ae 


the funerol director. Page 4 should be farworded to the Chief Medicol Examiner's Office dlong 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages land2 


necessary, please execute the certificote, writing the word “pending” in penc 


VR AISME {5} 
TOM REV, 1/68 


tems 165,22a film 599 MARYLAND STATE DEPARTMENT OF HEALTH 
t=25-O° 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14955 
6354 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ci aia 
fais Sad First A ~ Middle to. rae eet EB] Month Doy  — Yeor _{2b. HOUR 
rit ; -d 
R Afkewce Addiss A cea mateo LI (WAR 1D 
RACE S. DATE OE BIRTH 6. AGE (in years” ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


iy | 


[FONE T Yea TWF UNorR 20 RSD 2c, 
Dose MbSr | | ge Ya es 
4 YRS. er i 


u M 
7o. BIRTHPLACE (St emer foreign —{7b. CITIZEN OF WHAT CQUNTRY? 8, MARRIEDSRQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe) NA SE AS WIDOWED [] —vIvoRGED 1k ceste R Ma, 
TOLCITY OR TOWN OE/OGATH 1]. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
KA give street odgress) dutingemost gf working life even ifyetired.) | INQUSTRY 
IChean Ce Sea 7 Mu¥io3 AMC. 4 


eased lived, if institution: Residence t 


13¢.CITY OR TOWN 13d. INSIOE CIM LIMITS? 1 > STREET AND NUMBER 
Pokks. eS 0 | fewa yore Ave. 


14, FATHER'S NAME Fis? Middle lost 15, MOTHER'S ee NAME. First 7 Nyidle Lost 
Q ~- Q 
JA DKRAS FI b é ATED) OR eB. aH 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 117, INFORMANT j_, ADDRESS 7 
| Ved pag noeA a 01 ahr eae aa ISl&-o7-l2e b Ly Op 0 ae hee hyadi pd KX Nilville NAY. 


is, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b} Pulmonary |_ peqronn we oem 
PART |. DEATH WAS. CAUSED BY: é goena >, hae Geae 


IMMEDIATE CAUSE (a) 


DUE TO, aR 4s A CONSEQUENCE OE : : 
Conditions, if ony, which gave Dilatation of right atrium & ventricle acute 
rise ta immediate couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 
last, a a. a Myocardial Hypertro, hy & Bronchial Asthma 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ee 
Usk, 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Tid. INJURY OCCURRED | 21e. PLACE OE INJURY (At home, farm, street, DIF-LOCATION Street or RED, No Gity or Town County Sun 
WHILE NOT wu foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [>< Inspectian [[], Inquiry {_}, and in my apinian 
death resulted fram: Natural causes f°], Accident [], Suicide (1, Homicide (J, Undetermined manner (_] 
} CHIEE MEDICAL EXAMINER — 


SYONATURE = Mo, ASSISTANT MEDICAL Examiner [_] 2b. 0A te \0 iS 
EXAMINER'S — DEPUTY MEDICAL EXAMINER . 
NAME (Type) ae nie 6Y, ORG Buk ont » Ne 


LOG ¢ 
427.7 


20. AUTOPSY? 
No 


MEDICAL CERTIFICATION 


H DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
toy | 3-09-|CAye Wie ceageiue, Nie 
24. EUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Likic pF vaseiege hau 606112, (Md, \waR 14 1968 _ 2-83 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 95 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ CERTIFICATE OF DEATH 4956 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘2b. HOUR 
r) —- 


(Type or print} Woe e. 2 Mey 2s Yoo LF Ai Dem 


‘ lla. RACE S. DATE OF BIRTH 6 rae (ny eos [_IFUNDER I YEAR | IF UNDER 24 HRS. 
Sumne 2) (£72 | ZS res | 
YRS. 


x To. Se a or foreign 7b. CITIZEN f re eal 8 married [Bg] NEVER MARRIED 9. COUNTY OF DEATH 
al li 

£ 5a St widowWeD (-] DIVORCED [>] Wor ce ster on 
2ec 0. oe a OF iio fii. WANE oF a OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
aS. 7 wp et during mpst ai king life, even if getired.) | INDUSHR 
=s mM ; GQctar 

nee 
5 Sse 130. USI wi RESIDENCE (Where Teed ive, if instity ots fa befare Fol OR TOWN, 13d. INSIDE CITY pC REET AND NUMBER 
a°o ladmissian) STATE “ 
5s oe IC Warcesder |tacomake |°O M |KED 2 Box 3/2. 
~~ € = 14, FATHER’S, *° fi y Middle AP. lost 15, MOTHER'S MAIDEN NAME First Middle 5) last 
ge } ’ 
Poe! am Jame a 
236 16a. WAS DECEASED A ies ARMED FORCES? ; 6b. SOCIAL SECURITY NO. ; Address (b. de 
‘wa Yes, ngxarfunjnawn! yes give war or dates of service) CG | 
Zes — Wo 3-16 2665. ; 50 a jes _ KFD SC a/r0k [Uf 
pe 3 18. CAUSE OF DEATH (Enter only one cayse-pp Aipeyfor (0}, (b), and (¢).) CY) SEWER ONSET pons ne 
Sete PART |. DEATH WAS CAUSED. BY: Pe AI£ _ te] 
SES = yo, \MMEDIATE CAUSE (a) BACT OLGA LANs 2 ‘ fy 
EBsSe¢ Lf J & , C 
oSs he toad) DUE TO, OR AS A CONSEQUENCE ty 
2xs Conditions, if any, which gave oH L, pee wre Lird ed pk 

ae tise 10 immediate cause (a), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se wt 237 x) 
= 


9 


ee 
b; <2 OTHER SIGNIFICANT CONDITIONS Banh TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION IVEN IN PART. lis) £5 PAGER 
ce 


Sint keaaaa — Virls 20er aA Ard rt AlCLanp 
UA DATE OF 9 oa 6-0 HDUTON FOR WHICH OPERATION AAS PERFORMED 20a. AUTOPSY?- 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
ys] NO 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) M. 


‘2\d. INJURY OCCURRED | 2le. PLACE OF INJURY se HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While Nat wt OFFICE BUILDING, ETC. 
at work of worl 


7?) = iy 4 

220. | certify that (|) (this hospital) atfended/the es Top liacete OS, WL, plead, 1900), that (I) (we) lost 

saw the deceased alive on. , ond that in (my) (aur) apinian ‘death accurred on the dote ond ‘hour ond from the 
causes ah above, (I) (we) (did) (did al view the body after death. 


h the State Dept. of Health prior to burial, 


e 3 should be detached for use os the buriol 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= cee 8 , ATTENDING “NED. STAFF een 
28 te ae = Li PHYS. cy DIRECTOR eas, CO] <2 
s= } HYSICIAN'S ‘De. ADDRESS ce 
=2 (| FRE econo. need eae Fad Se as 
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ai iS (recy) Z _\fa MOK W/O Fs cd 
nae 2Sb. REGISTRARS SIGNABURE @ 
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MARYLAND STATE DEPARTMENT Or HEALTH 


ee | VF 956 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 # jc 
vue i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte, 


Page 4 may be retained by the haspital or attending physician. 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 
(Type or print) Fe 
CHARLIE 


2a. DATE OF DEATH 
Month Doy 


ch 1 


%. HOUR 
7-30 fy" 


4 3. SEX oh igtly a [FUNDER T YEAR [| IPUNOER 24 HRS. 
gf last birthday] HONS | 0 OURS | AN 
3 Male 18 oe itl el eed 

= 5 
2.3 ies BRA (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [CI NEVER MARRIED [EX] 9. COUNTY OF DEATH 
E> arviand iy att wipoweD [] _ivorced [] Wore Me. 
ae: 10. CITY OR TOWN OF DEATH UL, NAME rae OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
 : #] " give street address) ‘ ‘dyring mast af working life, even if retired.) INDUSTRY 
es 7U|_ Berlin Berlin Nursing Home Car enter { % 2 
a Se 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ave lodmissian) STATE 13b. COUNTY x Yes] NOC) 
§ 22> S| Marviand _| Worcester __Girdletreel x _—_| 
2 5 = j 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
io | 
es Dennard p ard ora A B Lingham 
SS 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
.a_ Yes, no, or unknown) | {It yes give waror dates of service) 
eS ood Watson, B i d 
se fo FROMAATE 
SEE 18. CAUSE OF DEATH (Er on one couse pa in S40 (b), ond ()} p ‘ 2. Bea GE Aly et 
ie ele YW} 1 2 MMII CAUSE (a} anki o—~< b-t_< ad 
ae ee : Se > 44 we 
Sas TAG HK DUE TO, OR AS A CONSEQUEAICE OF Fi Pee DF 
LHS Conditions, if ony, which gove b aay q tthe 
ec € tise to immediate couse (a), DUE i ORASA DENCE OF 7 A 
aS stoting the underlying couse; Z Sy g : 
Ea i Me sndervng couse a Le A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE“OR CONDITION GIVEN IN PART (0) 


Y- / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical exominer) PM. 19 


2le. PLACE OF INJURY (hit a FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


MEDICAL CERTIFICATION 


_ 5; 


22a. | certify that (\) (this haspital) attended thedeceased from 4 “4 > ‘>, 39 10s 7— * 4, 19___, that (I) (we) last 
saw the deceased alive that dae eS ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 


After this certificate has been signed by the 


directar, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior ta burial 


s causes stated obove, (I) (we) (did) (did 16F) view the body ofter deoth. 
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= Lee <7 of eh ed M4 ob PHYS. pieector LC pays. OO 

= oe ii 22d. PHYSICIAN 22e. ADDRESS 

i NAME (Type| enh qe ee . = i . 

& ; —i B Mid 

s Bo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Stote) 

= REMOVAL (Speci 1 A : Md 

2 Me Gre] |Mar., 1968] Baptist Cemetcry Girdletree, Md. 
Ra 1 © ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

50M REV. 1/68 ow Hill, Md. DATE MAR rd 1968 - 


4 DP stat “om 


| —  MARTLANY STATE DEPARHMENE VF ACALI 
ype VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


FOR : ag MEDICAL aT CERTIFICATE OF DEATH : } 

eBiw. ¥ {ss apne: é a 4 rm G8 { "3 

ag 2 € 4 re §, DATE OF BIRTH 6. oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 

a - lost tr DA) yh D 

q et e — (Stote or 2s MARRIED [_]NEVER MARRIED P= 9. COUNTY OF DEATH 
Gs © Powel Md WIDOWED [] DIVORCED [[] ceseP. Py 
S. 2 ITY OR _ OFAREATH * 11. NAME B HOSPITA-OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
OS prs 19 h give street oddress) \ RGus oO gna life, omnes) LUE am 


< 130. Re abe are de lived, if insti : Resi 13¢. CITY OR TOWN '3d, INSIOE CITY LiMITS? ie f'} aE AND NUMBER 
3.23] emission) state ‘ ishopuWlel vs — noyg oute tet Po | 4-3, 
/ 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Middle Last 
- {> 
Meose. a D> nel) ARAa\e wngoed . 


es DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ih bias 
(Yes, noyor gegown) {it y9s give wor or dates of service) 2-44-44 = j 1g { Mes, ake Ae. rae, Md - 
1B. CAUSE OF DEATH (Enter only one couse per line forte} (b), and ().) s APPROXIMATE WTERVAL 


PART |. DEATH WAS CAUSED BY: yy BETWEEN ONSET ANO OFATH 
’ [2f4) ec} A a 


. __ IMMEDIATE CAUSE (0) 


i G x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove 

fise to immediote couse (0), (b) SEQUENCE 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. 2 ) 


PART 2, OTHER ic CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lio) 


= 
2 [190. Date OF LA T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ai = WAS PERFORMED? SE nope 
s 210. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2)c. HOW INJURY a et joture of injury in Port | or Port 2, Item 1B.) 
=z | PRIMAR OR CONTRIBUTING [_} HOUR AM. ts ate 
S [cause PM. 19 
= [2id. INJURY OCCURRED | PLACE ie a (At home, form, street, If. LOGRHON ot or ft >. Gity or Town County; De. 
foctp oftice bull gost etc.) 
Re Wap ishopville Md _.&e 


220. I certi ei fink wae of -- remoins described obove, held on Autopsy[_], | _ Inspection 4 Inquiry ([], and in my apinion 
deoth resulted from: —Noturol couses Kinet Accident (_], Suicide (7), Homicide RL Undefermined monner {_] 
CHIEF MEDICAL EXAMINER — [] 
ACTUAL 


SIGNATURE mp. ASSISTANT we oe. oO 22b. DATE SIGNED 
EXAMINER'S Sigs ATS 

NAME (Type) ; 

oa BURIAL, CREMATION. RY OR 


Bryce) (Specly) 
24. FUNERAL ay 
oe f 


YR ASME (5), 
10M REV. vel & Ls Ld 4 


: 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges ond 2 Wr 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 
5 moy be retained for your files. 


TO veut Oa EXAMINER: This certificate should be executed within 24 hours ofter deoth 
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